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(] Primary General
[ convention [ school Effective Date of Dissolution
C] speciat [ caucus
Month Day Year
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autstanding debts, inciuding late filing fees. Further, IiWe request that if
] ‘ O 2 O the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver.
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before the filing deadline of a required campaign statement, that campaign statement cannot be waived.
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MICHIGAN DEFPARTMENT OF STATE
BUREAU QOF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number

[ 37330

2. Committee Name _ (- T E M/CO /&L /LjCLL(/CL/Y)’M%

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7}
7. In-Kind Expenditures (Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c})

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Only)

10. Dishursements
a. ltemized {Schedule 1C, Column 8)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed hy the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Column [

This Period
wrs__433.00
(3b) § NOT APPLICABLE
oy s__ 21, 433. 00
4) 8 T
) 8 Lf/ 432,00

<6)$*ﬁ’ 200 00

Column Il
Cumulative this election cycle

(18.)$£%17[L5 2.0
(195 __

(20} § /é o7 9. 17{(

13. Ending Batance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 frem line 15)

(21%

(70 % (22)% -
(8a.) & &; é-O/ ‘%O
(8b) S
(8c) $ .
@) % ﬁ 85 ('/ (23) % -
(10a.) %
(10b.) § -
(11) § - (24 % T
(12a.} %
{12b.) $

BALANCE ESTATEMENT
(13) § )%‘5 X&é_ 3(9

(14.) + $#L/L/3& 00

(15) =$#/0 RE7.00

(16) - $§t §§O/ “O

(17 $jf£ / 75§ @0

*




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

) 37330

61’7:5 U/‘GO/QLJ

ITEMIZED CONTRIBUTIONS 1. Commitac 1.0, Nomber
SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Committee Name

Enter contributer's name and address. if contribution is from an individual, enter last name, first name,
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from commitiees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contri;tﬁon#1 b PAC Receipt?El YEZ} 4, Da1e;§ Receipt Z’/&l/o‘f
Name:

e Macomb ovNty  RENBIican  feurs
Address: Lfg/zq Wpyu Shc/‘iy /du)ﬂd’klf M ﬁ"j"?

5. If over $100.00 cumulative, please provide:

#
750.00

#// 000. OO

Occupation Employer

Business Address

Type of Contribution; Eﬁect |____| Loan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt S’{ /5%/ T

Name: O 7 2 T Carabelli
Address: 5L/07g /%WH;DW”_(L,/ Mt 5316

&
§. If over $100.00 cumulative, Qj\se provide:

Occupation Employer

Business Address
Type of Contribution: Mct D Loan from a person [_—__| Fund Raiser

00 .00

%0 d. 00

3. Contribution # 3 PAC Recelpt? |:| YES 4. Date of Receipt 9’/ f/‘ “

e Tery Lynn  Lap )
ress: 675 n &ﬂ/ﬂf /(/(/
o' 7955 Borstnhion Y Y35

5. I over $100.00 cumulative, please provide:

4!‘/ 00,60

Qccupation Employer, /00 . d &
Business Address

Type of Contribution; D Direct I:l Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Recelipt? [:] YES 4. Date of Receipt q//‘///""f'

Name: A/fw/ab

Address: 3204/«7 i{é{ D‘—;;o 0%

5. If over $1 00 00 cumula s please provide:

Occupation Employer
Business Address 52M7 VM QJ DV’ WM’/(’/) L/J@ %
Type of Contribution: Mect E] Loan from a person |:| Fund Raiser

#ép?éfoa

625, 00

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page [ of 7

&/ S 78

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

/3 1330

2. Committee Name G‘T & /ZJJ,C/)/Q, W

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name . first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Threugh
gate of receipt}

3. Contribution # 1 PAC Receipt? ] YES

Name: /,/
“V(@/ faam

Address: A0S (:9g Djkf W"ﬂ
Warrer), ad; " o793

§. If over $100.00 cumillative, please provide:

Occupation /Q‘/'h/ﬂCof Employerﬁd‘p |
Business Address 80{06 (/M DL/,QQ WM[’&Q Z/o@j\g

Type of Contributon: [:] Direct l___j L&dh from a person Eﬁ:und Raiser

4. Date of Receipt__ /()’/ / ‘;}/0 b

70 00

Vs
/35,00

4. Date of Receipt

3. Contribution #2 PAC Receipt? ] YES lé/’/ﬂ-{/O‘/

Name: M{u Q:ﬂf’l

Address: C'Mwbndj CW az/)r?m M —A509%

§. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution: |:] Direct

D Loan from a person D Fund Raiser

A 70,00

&
70.00

3. Contribution # 3 PAC Receipt? [ _| YES

4. Date of Receipt___ 4O/ /07

Name: £ /4 ene Sau.é yeg 5 77

ress:; 2 é’ {I € /
Address: & \3{/3 W’/M'/ ‘jfa?,&

5. If over $100.00_ cumulative, please provide:
Kebred

Business Address
Type of Contribution: I:I Direct

QOccupation Employer,

@ﬁnd Raiser

D Loan from a person

% 90,00

#/4/5, 00

3. Contribution # 4 PAC Receipt? [_| YES

Name: Denpns's BI/LA/IO/(Z
Addess: 2237 (O (L i 5091

5. If over $100.00 cumulative, please provide:
t
Occupation 26/7&’6(

Business Address
Type of Contribution: E] Direct

4. Date of Receipt

Employer,

D Loan from a person D Fund Raiser

4
7900

&
/26,00

Page Subtotal
Grand Tota! of All Schedules 1A
(Complete on iast page of Scheduie)

2,7

of

Page

50/ 00

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED CONTRIBUTIONS 1 Comitee 10 wamoer __/ 37330
- C ol '
CAN DIDATE COMMITTEE 2. Committee Name £ T/ JA//(/O 4 /‘/ZAA}dW
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from cemmittees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt /’b// / "Z/ oo

Name Xy feS  Pievee

ress: - er o . -
rasess 39243, CRrtoiL] L iy poih

§. If over $100.00 cumulative, please provide:

Occupation C/@/{é/ Employer WJM %wméf‘f )
Business Address 3&1;/ La’ﬁ s lrevse P #MI/IESD/] TJ(JP 437)%’

Type of Contribution: [j Direct |:] Loan from a person @/Fund Raistr
3, Contribution #2 ;7: Receipt? [ ] YES 4. Date of Receipt___/ 9//‘{/ o<

Name: /{/[{& U

Address: 9’764,;‘15- 6 65/ S’Z #
5. if over $100.00 gnfuiat%%g;ﬁaéﬁéﬂf 780 40? .00 57 O D,

5&5’%00 135,00

Occupation Employer
Business Address
Type of Contribution: D Direct f_—_| Loan from a person mnd Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Raceipt_/ & } /S /o<
Name: M ) 7 7
Address: D?g‘/ ¥ w Fﬂfd

' arren, Ml “4F07/ V4 #
5. If over $100.00 cumulative, please provide; é O‘ 00 / G‘S‘ OD
Oceupation COU”C{ /WDWEmployer wm(m ﬁéj J—’[
Business Address 5"/@0 / ‘J’(w Wdﬁ/fgﬂ' ’q‘//{ 75/0?3
Type of Contribution: [:] Direct |:| Loan from a persen E/Fund Raiser
3. Gontribution # 4 PAC Receipt? [_] YES 4 Date of Receipt /D///LZ//O"{

Name: mé‘eze//ijge/ D/-
Address: (4 #
5, if over $10%%Mg{i£se{£€i§i J 70* DD /XOI OD

Occupation COU”Q//Y)M Employer WW
Business Address 64&0 }q'fv{m WMK&/L M{ 17/{0?5

Type of Contribution: [:l Direct [:| Loan from a person EH/FGnd Raiser

Page Subtotal .
Grand Total of All Schedules 1A 9?6'300

{Complete on last page of Schedule)

Enter this total on

line 3 of Summary
3 7 Page.
of

Page
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MIAw(ii—;IGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Commiftee Name

/37330

C.7.& Meok #uuuaﬁ'rmﬂl

Enter contributer's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent
Committee. (PAC) Report all contributions from commitiees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributer (Through
date of receipt)

3. Conlribution # 1 PAC Receipt? El YES 4. Date of Receipt /0//"//0"%
e Mgartha. G o
Address: 3 &L/‘/& /U@WCQ?L
5. If $100.00 JI‘({ 1 <l id fO?:S ‘ﬂz 6 \%
aver cumulative, please provide: 00 2 é— C) D
. /
Occupation Employer.
Business Address
Type of Contribution: |:| Direct [ Loan from a person Eﬁnd Raiser
3. Conlribution #2 PAC Receipt? [_] YES 4. Date of Receipt__J D///U, /64

Name: IQM] S\aé(,l)dekJ
Address: 4/251? (—/OVD

5. If over $100.00 cumulative, pfease provide:

QOccupation ﬁo dl’) Cl ]ma/ﬂ Employer wwf@h
Business Address ) L/bo AYM M}W M/ ‘/Cfﬁ%

Type of Contributicn: D Direct |:| Loan from a person E’und Raiser

fﬁé’ 8.00

/13,00

3. Cenfribution # 3

PAC Receipt? D YES 4. Date of Receipt /‘i//"f/é‘"f

Name: @ T & CM M Locer/

ress: g@ E ﬁ
hod “%.//rm A} HEOT 2

5. If over $10Wcumulatlve, please provide:

Occupation COJ/IC’r/WJYWM Employer M/M/m
o0 _fhdun Ubrren, s 033

] Loan from a person (4 TFund Raiser

Business Address
Type of Contribution: [_] Direct

226,00

&
/03 .00

3. Contrlbutlon #4 PAC ReCE|pt? [:] YES

Name:
ﬁ e, M/ “/7)73

5. If over $100.00 cumulatlve, please provide:

Cceupation d’#// f{’/}7)0 / 9 fo Employer C/ 76/{

Business Address
Type of Contributian: D Direct |:] Loan from a person

4. Date of Receipt

D/ ted g6l

Address:

o Sosthhel)

E’Fund Raiser

ﬂ/ oD, 00

/6S. 0D

Page Subtotat
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

¢ H3/.00

Enter this total on

line 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

/37380

2. Committee Name CI 7 z /U/J‘CD/& /'/MM

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Repor all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Coniributor {Threugh
date of receipt}

3. Contnbutxon #1 Rece|pt'> |:| YES 4, Date of Receipt 10/ /"/ / Lird

Name: 4

Address: & @ 727 /U‘Z{,‘O "#
warren, /u/ /5691 X

5. If over $100.00 cum%atwe, lease provide: /Dﬂu a) Q / 0 O

Qccupation R«e f Employer

Business Address i

Type of Contribution: |:| Direct l:] Loan from a person Md Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt___ /O //4 /64

Name: /] 2 /Z- / E , /7

Address: c/’lb #

Z?ﬁ;{&;ngon Tow/lj{f g At S oS

6. If over $100.00 cumuiative, please provide: 0 é
Occupation 0 Wn C’/ Employer 60/0{07 d))’l()

Business Address 3["//5‘5— /Wﬂtf (,///J@}/Jmﬂ/ -'af ‘/fﬂ(_&(

Type of Contribution; I:_l Direct |:| Loan from a person E’Fund Raiser

/00.00

300. 0D

——

4. Date of Receipt

3. Contribution # 3 PAC Receipt? IQ YES { 0// / ‘1;/ o<t

Neme: Qevpn /) J Bezvidie

Address:

§. if over $100.00 cumulative, please provide:

Teachey

Debyor) Db Schosl

W}&Séo

&
/90.00

Occupation Employer
Business Address (}3?/ W, F-D/J é"‘ Mﬁ@""?/{/{/ ?f 20?
Type of Contribution: f:] Direct |:| Loan from a person E’F—ﬁnd Raiser
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipl___/ é,/ /(-//5 P74
Name:
Add ? Z:mmk/
ress: //3 2 /‘4% Al HEOTA ﬂjaayf)o

5. If over $100.00 cumulatlve, pleas Irowde

}6{ Aﬂa 0/6 Employer {)-g
V8OO Towey Oryde Trey , MIYE 05

{1 Lean from a person fid Raiser

Occupation

Business Address
Type of Contributicon: D Direct

4
0SS, 00

Page Subtotal
Grand Total of All Schedules 1A
(Complete on tast page of Schedute)

Pageﬁ, of ;

/3500

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

\_—

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number /2 7% b
SCHEDULE 1A ~ .78 Niw la. Handdput,

CANDIDATE COMMITTEE 2 Committes Name . /R A
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumufative for
middle initial. Check bex 1o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributer (Through

- date of receipt)

3. Conlribution # 1 PAC Receipt? || YES 4 Date of Receipt__JO / / "5 /8¢

Name: ,_ (ed HMA ‘
Address: ) 24 /%M)m/up A1 4§ 8038 (ﬁ3§00 \#}

5. If over $100.00 cumulatlve, please provide:

75, 00

Qccupation Employer.

Business Address

Type of Contribution: D Direct D Lean from a person E’l—’und Raiser

3. Contribution #2 PAC Receipt? ] YES 4, Date of Receipt Y NC/ 2% d
Name: 6 M el /ﬂ/ / 77

Address: 30S{7 ‘:Df’l’r/’D #
5. If over $100.“gtﬁiﬁatbi€€,/|}le:sﬁ prt:rlffifed 73 #5‘9 OO qd v 0 a

Cccupation Employer.
Business Address
Type of Contribution: |:| Direct |:] L.oan from a person Efund Raiser
3. Conlnbullon # 3 PAC Recelpl'? MS 4, Date of Receipt JO /s O
Name: m / {D D A ;7
/ g a s C Sﬁ‘
Address: 0 + Ave. _,{_1 fnd < _#
/ 70 -
6. If over $100 00 cgnlflatlve pr;se prowf Zé—&, OD 2@ ) 0 )]
Occupation Employer
Business Address
Type of Contribution: @«Dﬁéct [:] Loan from a perscn |:[ Fund Raiser
3. Conlri/bIU/tiun #a PAC Receipw []ves 4. Date of Receipt__| 0// IS /64
Name: )

Address: e \g ‘j{

5. If over $100. O%ée(éﬁlatlve, pfeask'{p 0\%%7 5
Occupation wadﬂ«k Employer
Business Address 5 204 7 /C%S WW /{./{/ "/%’23

Type of Contribution: @‘ﬁrect \[i Loan from a person D Fund Raiser
Page Subtotal

Grand Total of All Schedules 14 18 @ﬂ oD

(Complete on last page of Schedule)

5095

Enter this total on
line 3 of Summary

é Page.
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEMIZSE(?HCE%TJIIREI ?X-HONS 1. Committee 1.D. Number /3 756 D
- T E s ta /7[ W
CANDIDATE COMM'TTEE 2. Committee Name C’J I CH W
Enter confributor's name and address. #f contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee. {PAC) Report all contributiens from committees regardless of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt /9/ /é;/&ﬁ’

Name: 6( D & hw
Address:Df%/lg/ MCQMWJ!W} ‘S-f \3(&}

. <3 ,s?
5. If over $100.00 fu%maﬂtitve,%% séép{rs&\}iléi:/ ‘7/7&7 /0&; ﬂ() /0 Oﬂ 00

Qccupation Employer
Business Address .
Type of Contribution; E’ﬁrecl D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt?[_] YES 4, Dale of Receipt rol//(,l/o‘f
Name:
Dan  Hhbru <
Address: 7?5‘5‘ Byfon S‘fa,’h nCr sw, . ﬂ ‘ o
BN Cenfer, A0 4931 100,00 160,05
5. If over $100.00 cumulative, pléase provide: v P
Occupation Employer
Business Address e
Type of Contribution: B’Direct |:| Loan from a person [:l Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt /0// f[e{/ oy
Name:
Address: < no
{
2953 WMM/(EI’I Ml €093, 20, 0D A
5. If over $100.00 cumulative, please protide: 4 2 O, o0
Occupation Employer.
Business Address
Type of Contribution:mrect D l.oan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Recelpt .:p// lév// 64

Name: J? M U h /
Address: #
5. If over $100.00 cumulative, please provide: 70‘ Oa / 6/0a Db

Occupation @,6/7 i’ f Employer
Business Address
Type of Contribution: Eﬁed [:] Loan from a person l:| Fund Raiser

Page Subtotal

-
Grand Total of All Schedules 1A Z
{Complete on last page of Schedule) 70/ OD
5.
433 00

By

Enter this total on
tine 3 of Summary

7 Page.
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 141K

CANDIDATE COMMITTEE

1. Committee I. D. Number

[ 37330

2. Commiftee Name

TE M, MM

3. Name and Address from whom received

If contribution is from an individuat, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purghased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? D Yes

Name o faby [ 4&//1/1’1’!4/1
Address: 5206/7 /W%{{_,?r/ﬂ@

if over $100.00 cumulatlve, please provide:

Qgccupation: DH‘?&'@/’
Employer, €ﬁ{f/t%[ Z Oﬁ S&///

Business Address: L//S'/ S Alte

SEH  I532
M Raiser Cﬁnbutmn

4, D Endorsement or Guarantee of Bank Loan
oods Donated or Loaned D Services Donated
|:| Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate cr Others- LOAN

Description 600{ @nﬂm
5. Date Of Receipt; /0///5//5 L/
6. Vendor Name & Address: 60 I’do’)’l @0&(

v ice

Z, 00;&9

&
200,09

Contribution # 2 PAC Receipt? [:| Yes

Name

Address:

If over $100.00 cumulative, please provide:
Qccupation:

Employer:

Business Address:

|:| Fund Raiser Contribution

4 D Endorsement or Guarantee of Bank Loan

[:] Goods Donated or Loaned E] Services Donated

|___| Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? ] Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Centributior

4, |:| Endorsement or Guarantee of Bank Loan

l:l Goods Donated or Loaned |:| Services Donated

D Goods or Services Purchased by Candidate or Others

|:| Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page /_ of_/__

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total
on line 6 of
Summary
Page




bl
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |. D. Number /3 7380
2. Committee Name & T 0 & /U/ICD /CL de

CANDIDATE COMMITTEE

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1

Name Mﬂfﬂmb gﬂdﬂy C‘k/é—

Address (fo /U, MM /SJ— FBZ)/
Mt Cleynoms, it 49043

|:| Fund Raiser

oLt Lt

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Yins

%?S, 0

e Tyingl - Pinhn
Address zo\éo G }"ﬂ[/?
Rast/ille, M1 95066

Fund Raiser

Purpose: M/k/ﬁq /Qféﬂ éf/f(g
Vi

L__| Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

Viy

E
A% 58

Expenditure #3

Name 7)//&(') /( ?///)é/flj

naess 3OS Gyratho

Fund Raiser

Purpose: pf / %j}’l'/{’{m /&’/

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Yt

&
764,26

Expenditure #4

Name Tﬂ\dn /[ 3D/J/]’/71/2

Address (){ (ora b o %/
oScUr//€/ M1 Ok~

|:| Fund Raiser

Purpose: ?//'n/h[z-\ﬂ/ﬁ ’MMW

I:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

9t

4
[0G) 12

Expenditure #5

o Myt Natlors
lan

ddress  Ojf 32 o Dr
Macomb, ul4§042

D Fund Raiser

.

D Check hox if this expenditure is payment of
debt or obligation reported on previous
statement

20

£
(926,64

Page Z_ of 5

Subtotal this page
Grand Total of all Schedules 18
(Complete on last page of Schedule)

SO 22

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. B. Number,

2. Committee Name 5‘ 7.E /U/Cb é» /WQW

] 3723

3. Name and address of person or vendor to whom paid

4. Purpose {Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

vme Shwichs é SW\ P
Address jSZ/ W{ éd’/ﬂ/ ffé

Purpose: Si(q f'U
J

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

/ 9///9 J

#
9A.68

/)d}%/é M 4556

[] Fune Raiser
Name k )Q/ { /] /" //L
Address7" Ig% G(ﬁ.hét'{’ ﬂ

j&xafjfé M1 506 C

Purpose: Wa/k//M (’W&(f
J

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

o4

171,43

[] Fund Raiser

e Mahatian Mados

raess 51132 Milamo
Waconth, Mi <5047

[:| Fund Raiser

Purpose: _Ma{//i\ﬂj_i

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

s

4
AU

Expenditure #4

Name ] /1 4.0 é /z;/hﬁg

wsess 208540 Graho
3 5&(////§ Yl L Het

Fund Raiser

cuposs, YN0 Fliers
ar

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

/ﬁ/f/oﬁfe/é,/a

v D) Grepphes
Address M A/M S%‘
[ Fund Rav'éi/l(, CW@ J/[/ ‘/&)‘/3

Purpese: ﬁﬁ’_@%ﬁﬁ F/{/{/
TS

L__] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Vi '%/43,%

Page Z of g

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

/765,17

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number

2. Committee Name d’?; £ /U/CO/ﬁ_ /‘lzﬂzUJd W

/37330

3. Name and address of person or vendor to whom paid

4. Purpose {Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

Name TJ//A,” % /fﬂﬁf;
Address 30‘3’50 / /aJL?
Loseurle, i #066

l:] Fund Raiser

cusess. P 0b00, SFMatlel
W

D Check hox if this expenditure is payment of
debt or obligation reported on previous
statement

16/l

£

fo22.%

Expenditure #2

wme Maphaban  Madis

Address //52 M({QA/LO

Mdgmb, M1~ 4/ §442

[:] Fund Raiser

Purpose: M&( //nﬂ q
J

[:l Check box if this expenditure is payment of
debt or obligation reported on previous
statement

/67//47@5‘

&b

1637 2§

Expenditure #3

Name [:7;—5 C/id //'?J P/&/c'e
naaess 39223 (anferbor )
Haxrison, Twp, A5 04S

D Fund Raiser

Purpcse: ﬁWﬁL/JgK

|:| Check bex if this expenditure is payment of
debt or obligation reported on previous
statement

10//’7551'

4
50,00

Expenditure #4

vne Riahd 1o Lol MT
Address p?jé/d )Qf 7éf/ LS 7/ SU
6 rand Lapds M1 5577

Fund Raiser

Purpose: Z/j} Qﬁ?ﬁ/

D Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

Vid

s

/5.5

wme WS Amenitan Nladless
Address 5’5‘/0 ““T‘h,/ 77/](}4 Jf«_z
Grand Kagdy /144577

D Fund Raiser

Purpose: PTL /L{d/ﬂq
</

|:| Check box if this expenditure is payment of
debt or cbligation reported on previcus
statement

4

19//70‘}/ 0?3 G,O’Jb

3

Page of

Sublotal this page
Grand Tatal of all Schedules 1B
(Complete on last page of Schedule)

A

29Ul 7Y |

§S0L4Yp

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number / 5 7330
CANDIDATE COMMITTEE 2. commitee Name_C. T2 8 M jeola. Hawa fmeh

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is v ptace where the activity was held
/b /3 0 grsicn Dinner~ Hawatme s
_ T Utaad
Month Day Year éa - ) 2o
[&-rivate Residence e rver, af
4oy

7. Totail Contributions “‘ﬂ- / 75? OO

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) # / 73 ? OO

10. Total Cost of Event \ﬂ 200: O 0

(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

11. [[] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Scheduie for each fund raising event heid during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule {(1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page L of _..L%




